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  ﻲﭼﻜﻴﺪه ﻓﺎرﺳ
ﭘﻮر ي اﻓﻀﻠﻲﻛﻪ ﺑﻪ ﻣﺮﻛﺰ ﻧﺎﺑﺎرور يﻤﺎرﻴﺑ 481 يﺑﺮ رو 4931-79 يﻫﺎﺳﺎل ﻦﻴﻧﮕﺮ در ﺑﻨﺪهﻳآ ﺑﻪ ﺻﻮرتﻣﻄﺎﻟﻌﻪ  ﻦﻳا
ﺳﻦ ﻫﺎي آﻣﺎري ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ در ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ داده .ه اﺳﺖﺷﺪ اﻧﺠﺎم ،ﻛﺮدﻧﺪﻣﺮاﺟﻌﻪ  FVIﺟﻬﺖ اﻧﺠﺎم  و ﻧﺠﻤﻴﻪ
-ﻧﻤﻮﻧﻪاﻧﺪ. ﻛﻴﻠﻮﮔﺮم ﺑﺮ ﻣﺘﺮ ﻣﺮﺑﻊ ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﮔﺮﻓﺘﻪ 12/82±2/42 IMBﺳﺎل و ﻣﻴﺎﻧﮕﻴﻦ  33/34±4/62
ه ﺑﻮد ، آزﻣﺎﻳﺶ و ﺳﻮﻧﻮﮔﺮاﻓﻲﻫﺎ، ﭘﺮﺳﺸﻨﺎﻣﻪداده يﮔﺮدآور اﺑﺰار ه اﺳﺖ وﺷﺪ اﻧﺠﺎم ﺻﻮرت در دﺳﺘﺮسﺑﻪ  يﺮﻴﮔ
ﭘﺎﺳﺦ  ﻤﺎر،ﻴآﻧﺘﺮال، ﺳﻦ ﺑ يﻫﺎﻜﻮلﻴ، ﺗﻌﺪاد ﻓﻮﻟ HMA،  HSF: ﻣﻮاردي ﻧﻈﻴﺮ ﻣﻄﺎﻟﻌﻪاﻳﻦ  يﺮﻫﺎﻴ. ﻣﺘﻐاﺳﺖ
ﺑﺎﻻﺗﺮ از  ﻧﺎﺑﺎرور ﻓﺮادورود ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺷﺎﻣﻞ: ا ﺎرﻴﻣﻌ .ﺑﺎﺷﺪﻣﻲ IMBو  (GCHβ) يﺑﺎردار ﻣﻨﺎﺳﺐ، وﺟﻮد ﻲﺗﺨﻤﺪاﻧ
و  ، ﻧﺎزاﻳﻲ ﺑﺪون دﻟﻴﻞOCP، اﻟﻴﮕﻮﻣﻨﻮره ﺑﻪ ﺟﺰ  52ﻛﻤﺘﺮ از  IMBﺗﻮﺑﺎل ﻓﺎﻛﺘﻮر، - و ﺳﺎل 04و ﻛﻤﺘﺮ از  ﺳﺎل 03
ﻛﺎري ﺗﻴﺮوﺋﻴﺪ و ﭘﺮﻛﺎري ﺗﻴﺮوﺋﻴﺪ درﻣﺎن ي ﻣﺎﻧﻨﺪ ﻛﻢﻏﺪد يﻫﺎيﻤﺎرﻴ: اﺑﺘﻼء ﺑﻪ ﺑﺷﺎﻣﻞ ﺧﺮوج از ﻣﻄﺎﻟﻌﻪ يﺎرﻫﺎﻴﻣﻌ
ﻣﻴﺎﻧﮕﻴﻦ ﻣﻴﺰان  ﺑﻮد. ﻲدر ﺳﻮﻧﻮﮔﺮاﻓ ﻲﺗﺨﻤﺪاﻧ ﺴﺖﻴﻛ وﺟﻮد ﺎﻳ FVI roop، ﺑﻴﻤﺎران ﺑﺎ ﺳﺎﺑﻘﻪ ocpﻧﺸﺪه، ﺑﻴﻤﺎران 
ﭘﻴﻜﻮ ﻣﻮل ﺑﺮ دﺳﻲ ﻟﻴﺘﺮ و در زﻧﺎﻧﻲ ﻛﻪ ﭘﺎﺳﺦ ﺑﺎروري  1/77±0/61در زﻧﺎﻧﻲ ﻛﻪ ﺑﺎروري ﻣﻨﻔﻲ داﺷﺘﻨﺪ  HMA
-ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ HMAﭘﻴﻜﻮ ﻣﻮل ﺑﺮ دﺳﻲ ﻟﻴﺘﺮ ﺑﻮده اﺳﺖ ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﻣﻴﺰان  3/32±0/91ﻣﺜﺒﺖ داﺷﺘﻨﺪ 
ﻫﺎي داري در زﻧﺎﻧﻲ ﻛﻪ ﭘﺎﺳﺦ ﺑﺎروري ﻣﺜﺒﺘﻲ داﺷﺘﻨﺪ ﺑﻴﺸﺘﺮ از زﻧﺎن دﻳﮕﺮ ﺑﻮد. ﻫﻤﭽﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﺗﻌﺪاد ﻓﻮﻟﻴﻜﻮل
در زﻧﺎﻧﻲ  HSFداري ﺑﻴﺸﺘﺮ از زﻧﺎﻧﻲ اﺳﺖ ﻛﻪ ﭘﺎﺳﺦ ﻣﻨﻔﻲ ﮔﺮﻓﺘﻪ ﺑﻮدﻧﺪ اﻣﺎ ﻣﻴﺰان آﻧﺘﺮال در اﻳﻦ زﻧﺎن ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ
ﺑﺎﺷﺪ. ﻫﻤﭽﻨﻴﻦ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ آﻣﺪه از ﺗﺤﻠﻴﻞ آﻣﺎري ي ﻛﻤﺘﺮ ﻣﻲﻛﻪ ﭘﺎﺳﺦ ﻣﺜﺒﺖ ﺑﺎروري داﺷﺘﻨﺪ ﺑﻪ ﻃﻮر ﻣﻌﻨﺎدار
 
 
نﺎﺸﻧ ﻪﻛ ﺖﺳا هﺪﻳدﺮﮔ ﻪﺴﻳﺎﻘﻣ ﻲﻠﺒﻗ تﺎﻘﻴﻘﺤﺗ ﺞﻳﺎﺘﻧ ﺎﺑ ﺮﺿﺎﺣﻲﻣ هﺪﺷ مﺎﺠﻧا ﺰﻴﻟﺎﻧآ ﺖﺤﺻ هﺪﻨﻫد ﻞﺻﺎﺣ ﺞﻳﺎﺘﻧ .ﺪﺷﺎﺑ
يﻮﻗ طﺎﺒﺗرا هﺪﻨﻫد نﺎﺸﻧ ﻖﻴﻘﺤﺗ ﻦﻳا زالﻮﻜﻴﻟﻮﻓ داﺪﻌﺗ ﺮﺗ ﻪﺑ ﺖﺒﺴﻧ يرورﺎﺑ ﺦﺳﺎﭘ ﺎﺑ لاﺮﺘﻧآ يﺎﻫAMH  وFSH 
ﻲﻣﺷﺎﺑ ﺖﺴﺗ مﺎﺠﻧا ﻪﻨﻳﺰﻫ ﺎﻣ رﻮﺸﻛ رد ﻦﻴﻨﭽﻤﻫ .ﺪAMH  داﺪﻌﺗ ﻦﻴﻴﻌﺗ ﺖﻬﺟ ﻲﻓاﺮﮔﻮﻧﻮﺳ ﻪﺑ ﺖﺒﺴﻧAFC  ﺮﺘﺸﻴﺑ
 زا هدﺎﻔﺘﺳا ،رﻮﺸﻛ يدﺎﺼﺘﻗا ﻂﻳاﺮﺷ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﻦﻳاﺮﺑﺎﻨﺑ و ﺖﺳاAFC حﺮﻃ ﺖﻬﺟﻪﻨﻳﺰﮔ نﺎﻣرد يﺰﻳر ﻪﺑ نوﺮﻘﻣ يا
ﻲﻣ ﻪﻨﻴﻬﺑ و ﻪﻓﺮﺻ.ﺪﺷﺎﺑ     
 
ﻲﺴﻴﻠﮕﻧا هﺪﻴﻜﭼ 
The paper has been considered 184 cases from 1394 until 1397 in the Afzalipour 
and Najmieh Infertility Center. The cases are expanded on average 33.43±4.26 and 
BMI 21.28±2.24 Kg per square meters. The sampeling is performed on the base of 
availability and in the paper is utilized questionnaire, test and sonography. The 
caractristics are FSH, AMH, AFC, age, ovarian response, pregnancy and etc. The 
criteria of enterance to the research are such as infertile cases (higher than 30 years 
and also younger than 40 yaers), tubal factor, BMI less than 25, oligomenorrha 
(except PCO) and ideopatic infertility. The exit criteria are such as hypothyroid, 
hyperthyroid, PCO, history of poor IVF or ovarian cysts in sonography. The 
 
 
average of AMH in women with negative β-hcg is 1.77±0.16 and in women with 
positive β-hcg is 3.23±0.19. It can be concluded which AMH is more than in the 
women with positive β-hcg and also the average of AFC in these women is higher. 
It is noteworthy that average of FSH in women with positive β-hcg is less. In the 
paper, the results are compared with the previous reaserches and the results show a 
good agreement. The results show that the relation of AFC with fertility response 
is stronger than AMH and FSH. On the other hand, the cost of AMH test is more 
than sonography and therefore, the use of AFC is optimum and cost benefit.     
 
 
 
 
 
